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standard or the school and teachers suffer loss, is a bar-
barous regulation, as everyone with any knowledge of
children is aware that they differ as much in brain power
as they do in personal appearance. Fear of punishment
or, if sensitive, dread of disgrace, urge many of them to
attempt tasks far beyond their power, and the result is too
often utter collapse, either physically or mentally.
Axminster, Devon.
STRICTURE OF THE RECTUM FOLLOWING UPON
FISTULA IN ANO.
BY G. R. GILRUTH, F.R.S.E.
MRS. - came under my care in 1876, as she was
suffering from a troublesome discharge of pus from the
rectum. She had previously been operated on for fistula
in ano. An examination revealed the presence of a large
abscess situated on the left side of the anus. With the
assistance of Dr. Alexander Moir the abscess was opened
and a large quantity of pus evacuated. As the opening
into the rectum could not be found, the point of the bistoury
was pushed through its coats and the sphincters divided by
a free incision. Several sinuses were found running deeply
in different directions. The case was treated in the usual
manner, and the sinuses were syringed out with carbolic
lotion for a long time. Some improvement resulted from
this treatment. The patient, however, left Edinburgh, and
was not again seen till 1888. This time she came to consult
me on account of the pain and difficulty she felt in
evacuating the bowels. The difficulty had become so great
that purgatives had almost always to be taken. On
examination, it was found that the sinuses had all healed
soundly, and that there was no trace of the fistula. On
passing the finger into the rectum, a broad rigid band could
be felt corresponding to the left half of the internal
sphincter, and behind this point there was a large sac, and
into this pouch, the patient said, as Brodie long ago
remarked, the faeces seemed always to lodge. The opposite
side of the sphincter was soft and yielding. Bougies were
used, and gradually increased in size. There was still,
however, some difficulty with the stools. On May 25th,
1888, an incision was made through the thickened portion
of the gut, and on May 28th the patient had a free natural
stool. Up to the present date I believe she continues well.
The interesting points in the case are-first, the healing
of the fistula and the sinuses; secondly, in the plastic
matter that had been thrown out becoming organised, and
going to form the stricture portions of the gut.
Edinburgh.
ON SENSATIONS REFERRED TO THE MOUTH.
BY J. HILTON THOMPSON, M.D.VICT.,
LATE SENIOR RESIDENT MEDICAL OFFICER TO THE CHILDREN’S
HOSPITAL, PENDLEBURY.
THE following case appears to be similar in some respects
to those described by Dr. W. B. Hadden in THE LANCET
of Jan. 25th, 1890.
Mrs. B-, a lady forty-nine years of age, noticed about
five months ago tingling sensations in the tongue, the
mouth at the same time feeling hot and dry. The tinglingincreased in intensity, until the tongue felt as though the
ends of numerous small wires were being pressed against it.
This sensation was more marked in the posterior two-thirds
of the organ. The sensation of heat also became moremarked,
until the tip of the tongue, palate, and gums seemed to
burn. These sensations were worse at night, and interfered
materially with the patient’s sleep, she also stated that she
frequently suffered from a feeling of distension in the epi-
gastric region, also from scalding eructations, occasional
palpitation, and pain between the scapul&aelig;. On examina- ,,
tion I found the patient anaemic and depressed. The
thoracic organs were apparently normal; the liver was not
enlarged, but there was slight pain on pressure over it ;
the stomach was dilated, but not painful on pressure ; the
tongue small, dry, and covered with a thin white fur,
through which large and congested papillae projected at
the s-ides and tip; bowels constipated ; kidneys normal;
old laceration of perineum and cervix. The patient
had no teeth in the upper jaw, but wore artificial
ones attached to a suction plate; this, however, did
not appear to have anything to do with the symptoms
complained of, for they continued after the plate was
removed ; sense of taste less acute than normal, but
not markedly affected. Supposing the condition of the
mouth to be secondary to a disordered state of the digestive
organs, I prescribed in the first place terebene purus, hoping
that it would relieve distension and arrest the cultivation
of organisms. The bowels were regulated by means of
podophyllin and small doses of calomel. At the end of a.
week the patient had improved, the above treatment was
stopped, and a mixture of liquor pepsini porci, with hydro-
chloric acid, ordered ; massage over the liver performed
every day ; diet limited to starches and milk. The patient
improved rapidly, and now the pricking and burning sensa.
tions have quite disappeared.
In this case there was nothing in the condition of the
mouth or tongue to account for the symptoms ; but the fact
of the sensations diminishing in intensity, and finally dis.
appearing as the condition of the digestive system improved,
make it probable that the sensations complained of were
the result of an irritant acting on the nerve endings in the
stomach, and that the resulting sensations were referred not
to the seat of the irritation, but to the tongue. When it is.
remembered how closely united are the origins of the vagus
and glosso-pharyngeal nerves in the medulla, and how inti
mately connected in the first part of their course, we would
appear to have a reflex tract that would at least account for
sensations of pain in the posterior part of the tongue; more.-
over, we know that irritation of the fibres of the glosso.
pharyngeal in the posterior third of the organ produces
nausea and vomiting (Volkmann), this is the result of a,
reflex from tongue to stomach, consequently a return reflex
from stomach to tongue is all the more probable.
Brooks’s Bar, Manchester.
A Mirror
OF
HOSPITAL PRACTICE,
BRITISH AND FOREIGN.
THE LONDON HOSPITAL.
CASES OF OPERATION FOR DISEASE OF THE HIP JOINT IN
WHICH THE UPPER EPIPHYSIS WAS SEPARATED ;
REMARKS.
(Under the care of Mr. RIVINGTON.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas etmor-
borum et dissectionum historias, tum aliorum tum proprias collectarJ
habere, et inter se comparare.-MORGAGNI De Sed. et Caus. Morb.,lib. iv. Procemium. 
THESE cases of separation of the upper epiphysis of the
femur are an interesting contribution to the subject of
diseases of the hip-joint, and illustrate a condition for
which early operation is desirable. It is not possible to
give the average percentage of hip-joint disease in which
this separation may be expected, but the Committee of the
Clinical Society on diseases of that joint found that
necrosis occurred in nearly 60 per cent. of the specimens
examined. The case of simultaneous excision of both hip-joints is especially interesting; there are few on record.
CASE 1. Excision of the hip.joint; recovery with a service-
able limb ; remarks.-Wm. H. J- , aged fiiteen, clerk, was
admitted under the care of Dr. Gilbart Smith. He had
enjoyed fairly good health all his life, but had suffered from
bronchitis. Since leaving school, two years before, he had
been an under clerk. The present illness commenced on
Nov. 22nd, 1888, when he experienced severe pain round the
right hip-joint, for which he could not assign any cause. He
was treated by a doctor outside with blisters, but, getting
rapidly worse, he came to the hospital and was taken in as
a case of "rheumatism." He was transferred from the
medical to the surgical wards on Dec. 8th. All the move-
ments of the joint were performed with perfect ease, butjust above and behind the great trochanter there was a,
tender swelling. Aspiration at this spot detected pus, and
through a free incision a large quantity was evacuated.
The resulting cavity was well washed out with carbolic
lotion, a drainage-tube was inserted, and the wound
was dressed with iodoform and wood wool. Extension
